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PLAINLY—TUSING UNFADING

WRITE

FILED APR 2.7 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFL

REC. DIST. NO. 3 l l ;PRII‘ARY REG. DIST. NO.__]._@R::J:‘NMH:N.:

CATE OF DEATH

BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-
eqae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b}
rite {0 the cbose cause (o) stating
the underlying cause last.

JEDICAL CERTIFICATION

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where Jacossed lived. 1 lzaticotion: resldencs befors
a. COUNTY a. STATE b. COUNTY adinission).
Misgouri St. Louis
b. CITY It outatde corpurato limits, weite RURAL and give ¢. LENGTH OF c. CITY l\//é/. d Is Residence within Hmity of
tawnship)] STAY iia this place) CR @ tlty or incorparated town?
TOWN S5t. Louis TOWN Normandy / ¥ 0O, %0
d. FH%PP'PAT_EO%F (If not in hoapital or institution, give streot address or lnealion) ASE-)rDRFEg‘S (It raral, glve toat.lgn)
nstrrution: De Paul Hospital : 2119 -~ 68th S5t.
3, NAME OF a. {First b. (Middie} ¢, (Last)
DECEASED (Firs) 4 DgTE (Month)  (Day)  (Year)
{ Type or Print) VERNON 5. PRICE peatH April 11, 1956.
5, SEX & J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In years| ¥ UNGER 1 YEAR | IF UNDER M MRs,
A WIDQWED), DIVORCED (@pecity) Last birthdaz} Mum.h:, Days | Hours | Min.
Male White rried Nov. 28, 1907. | |
10a, USUAL OCCUPATION (Give xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,—1 12. CI
done dasi ht l'urun;llfo.lzna!:.l ::;’:;’ DUSTRY {City and State or Foreign Countrv} D ?U’H%E?{?FWHAT
er. Insurance St. louis, Mo. | U.S5.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Berney J. Price Edne Reckart FPauline Price
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nwr uoknown} | (If yew, rive war or dates of service) NO.
0 Mrg. Pauline Price,2119-68th St.
INTERYVAL BETWEEN

S rsiZe

ONSET AND DZTH

DUE TO (o)

tion twhich coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing fo the death but tof c
related to the direase or condition causing death.

45h

19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
sl -
2o T ves L] wo B4
21a. ACCIDENT (Bpocify) 21b. PLACEOFINJUI&(..;..Innr.bom 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE homs, farm, factory, streat, sfcs bldg.,eta)
HOMICIDE o
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE
. INJURY WORK AT WORK

“alive on

_dfgu;_, 1957

2. I hereby certify that I attended the deceased from M 1958 | to
and thal death eccurred at]-_-_i‘-ﬂ_.. m., Jr

%&_L

IQ_é_that I last saw the deceased
ont the causes and on the date siaied above.

NATURE (Degree or title) 23 ADDRESS 23¢. DATESIGNED
%W /& q.5’7c?0 W@zﬂa\ El-A ¥=r2 SZ
‘Zr'%o g ER M| 3\}' CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate}
+ 4] . .. .
hémoval” 4/14/56, Hiram Cenmetery St. Louis County, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR|

APRI21988 | 4

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

F. FEUTZ FUNERAL HO!-EE Inc.
tural BydAs

2
7

* (Licensed balmer’'s Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Student . ..ot i i 7 Signed.... 354X gmt Tﬁ-gx«m&"\f

; Licensed Embalmer No. 9‘1;.

P. O. Address 8—‘?@(3’“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.




